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Primary tumours of the venous system are not common. Thomas and Fine (1960) , reviewin.g the published material, collected 29 cases (including 2 of their own) of smooth muscle t-umours arising from the media of the veins. Of these 29 tumours, 17 were malignant. The inferior vena cava was the most commonly involved vein (9 of 29 cases). Of the tumours involving the inferior vena cava, 8 were leiomyosarcomas and only 1 was an endothelioma. Hoffbrand and Lloyd- Thomas (1964) reported 14 cases of leiomyosarcoma of the inferior vena cava and added a case of their own. We are not aware of any case reports in which the diagnosis of leiomyosarcoma of the inferior vena cava has been made before an operation.
The purpose of this paper is to report a case of leiomyosarcoma, diagnosed in life by venocavography.
Case Report
The patient was a 35-year-old housewife, the mother of 5 healthy children. Her Contrast material was injected into the femoral vein and an occlusion of the inferior vena cava, distal to the renal veins, was demonstrated. The contrast material drained through collaterals and the azygos vein into the superior vena cava and through it into the right atrium. A filling defect was suspected in the latter chamber ( Fig. 1) . For a more conclusive demonstration intravenous angiocardiography was performed through the left cubital vein. This investigation clearly demonstrated a large polypoid mass which occupied the distal two-thirds of the right atrium, but did not involve the tricuspid valve (Fig. 2) .
The history of her illness, the clinical examination, and the radiological findings, led to a diagnosis of leiomyosarcoma of the inferior vena cava, with extension into the right atrium.
The patient's poor condition precluded surgical intervention. A few weeks later uncontrollable oedema ofthe lower half of her body appeared; the patient lost consciousness and died in coma. It was assumed that partial occlusion of the inferior vena cava by the tumour itself existed during pregnancy, and that the occlusion was aggravated by the pressure of the pregnant uterus, which also added to the volume of the venous return proximal to the obstruction. These factors were relieved by the delivery which thus resulted in symptomatic improvement in the patient's condition. The subsequent deterioration was probably due to occlusion of the hepatic veins.
The first diagnosis considered was thrombosis of the inferior vena cava, extending into the right atrium. It is known that thrombosis of the inferior vena cava extends in the direction of the blood flow. It is also known that a thrombus has an irregular surface when present in one of the heart cavities. In the case outlined above, extension of the process in the direction of the blood flow was assumed, but the presence of a large polypoid mass with a regular surface in the right atrium eliminated the possibility of thrombosis. In the differential diagnosis, myxoma of the right atrium had to be taken into consideration. Myxoma of the right atrium usually arises from the atrial septum in the region of the fossa ovalis and frequently has polypoid contours. Myxoma almost always grows in the direction of the adjacent valve ring, causing stenosis of the valve. The latter features were not present in our case. Another possibility was that of an abdominal tumour, which invaded the inferior vena cava and extended through it. This possibility could not be eliminated with certainty.
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